U.S. Department of Labor Fo RM Lm_30 Form approved

Office of Labor-Management Office of Management

Wastingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150186
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

IV READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -“ﬁzg/ 2. Fiscal Year Covered From:
[ o -

11/ 71,/ {2004 Through: 1121/ i31: /12004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

i

Name 'Wayne f?__q_ffFletCher | Name isheet Metal Workers International Local $33

. . . [Ty
Labor Organization File Number :517-g801

P.0O. Box, Bidg., Room Ne., if any i { P.O. Box, Building and Room Number, if any! [
Street ?6455 Meadowbrook Dr. ! Street 3666 Carnegie Ave 3

: i i 3 H 1
City  Mentor i| % cleveland i
State 'ohio ’ ZIP Code + 4 544060 Il state E()m_o T 1 ZIP Code +4 44115 !

5. Position in labor organization. : !
jFinancial Secretary Treasure :

Enter appropriate data bolow If, during the past fiscal year, you or your spouse or minor chifd directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other esonomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name ! t

i
i
i
Trade Name, if any: ! ! ;
H
§

P.0. Box, Bldg., Room No., if any E i

7.0. Amount.
Street ; ;

5 H 1
Ciy i i I
State ! { ZIPCode+4 | a

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the faw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed '{M%;}IM“& < ZM On Lﬂ;}’-a,f’ 142/9/ 3?/ /{5{5’-’ ;

Date Telephone Number
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Name of Person Filing Wayne Fletcher

File Number U~

B. Held an inferest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

.#33, Cleve. District J.A.T.C.

Name S.M. W #3 _
Trade Name, if any; 5. M.W.#33,Cleve.Distric J.A.T.C. i

P.0. Box, Bldg., Room No., if any | i

Street 3666 Carmegie ]

oy [Cleveland

: : faaoco ]
State iChio [ Z2IPCode +4 (44060 |

9. Business deals with:

a. Labor Organization
{1 b.Trst

c. Employer

10. K 9.b. or 8.c. is checked give trust or employer's name.

Name | i

i

Trade Name, if any: !

P.0. Box, Bldg., Room Nao., if any 3

i i
Street{ . N S
Ciy | f
State r**ﬁ”m”"""“wi AP Code+d| M:E

11.a. Nature of such dealing.

11.b. Approximate dollar valee of such dealing. !

12.a. Nature of interest held or income received,

Eastern Regional Conference for Educational Classes
for the Joint Apprentice Training Committee from
$/1/04 to 4/4/04

12.b. Amount. | 5906/

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name |

o

Trade Name, if any; |

P.0. Box, Bldg., Room No., ifany | :

14.a. Nature of payment.

Street i !
oty | -
State | |zZPCode+4 | §
. 14.b. Amount of payment. et ot e
13.b. Is the Business an Employer 3___“! or Consultant E__wi ? E
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Name of Person Filing  wayne Fletcher Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
{2) any part of which consisis of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business {in¢luding trade name, if any). 9, Business deals with;

Name éKey Corp

- '}g& a. Labor Organization

Trade Name, if any: §

e i b Trust
P.O. Box, Bldg., Room No., ifany | i —
) { | c Employer

Street 127 Public Sguire, 14th Flooxr |
City %C‘leveland ) ‘
State {Ohio | ZPCode +4 144114 |
10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N § | Bank used for Sheet Metal Workers General Fund.

ame | !

H !

Trade Name, if any: } |

P.O. Box, Bldg., Room No., if any |

Street | ;

11.b. Approximate doflar value of such dealing. %ﬂw —— 812 ,}31?;
. I H
Gy Lo oo | 122, Nature of interest held or income received,
State | | z1p Code+4§m~m——_§ 2 Tickets for a baseball game on June 25, 2004.
1 ; e

12.b. Amount. { ” §252]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including frade name, if any).

H
Name | i

Trade Name, if any: | ;

P.O. Box, Bidg., Room No., if any : ;

Street | a
City ;
State | ' ZPCode+4 | i

' [ 14.b. Amount of payment. e
13.b. Is the Business an Employer | ' orConsultant | 2 } %

. |

Ferm LM-30 (2003)
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Name of Persen Filing Wayne Fletcher

File Number U-

B. Held an interest in or derived income or economic benefit with monetary valug from a business (1) a
substantial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business
of ant employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selting or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your faber organization is interested.

8. Name and address of Business (including trade name, if any).

|
Name ; i

Trade Name, if any: i i

P.0. Box, Bldg., Room No., if any f i

Street | ‘

City | j

State | _ | ZPCode+d | |

9. Business deals with:

D a. Labor Organization

P!

{1 b Trust

S

e
H

. c Employer

[—

10. If &.b. or 9.c. is checked give trust or employer's name.

Name ; |

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany | i

Street | 5

city |

State | | ZIP Code + 4 | |

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name {Benefit Sexvices, Inc. i

Trade Name, if any: { i

P.0. Box, Bldg., Room No., ifany |p.0. Box 4138 Suite 201 |

Sireei {3636 Copley Rd. i

City |akron ]

State |Ohio i ZIP Code + 4 %44_4,_,32,,:!'___....__..”__“_...5

14.a, Nature of payment.

2 Baseball Tickets for one game
1 Baseball Ticket for one game

i

4
i

|

13.b. Is the Business an Employer or Consultant u ?

14.b. Amount of payment. g

§
$317]
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DISCLAIMER

The transactions, dealings and imrerests that are detailed in the attached LM-30 Report
represent my geod faith effort to reconstruet the reportable oceurrences for the period of
January 1, 2004 10 December 31, 2004, Accurate records of reportable ocourrences were
not kept for the 2004 fscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing
or interest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immediately file an amended LM-30 Report.

/ﬂwaw F= P

Signadr Date




